** PUBLIC DISCLOSURE COPY *k*
Retu rl. ncome Tax

f Organization Exempt Fr

Fnlm g g 0 Under sectian 801(c) of the Interna) Revenue Code {excapt black lung benaflt trust or

Dupartmant of tha Traneury

privata foundation) or sectlon 4947{a}(1) nonaxempt charitahle trust

Intamal Ravenua Sarvice Nole: The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Na, 1538-0047

1999

This Farm s Open
to Pullis Inspaction

A Forthe 1080 calendar year, OR tax year parlad haginnlng ~ JUL 15, 1999 and ending

FEB 28,

2000

B Cht kit
“nangs |Pletse C Name of organization
[:]o:mm' usa IRS
B Inbel or
printor JUSTGIVE

D Employer idantification numbar

94-3331010

mum | 7P Numbar and straet {or P.0. box if malt is not delivarad 10 strast addrass)

Sen

roem  |8eecc2787 CALIFORNIA STREET, 2ND FLOOR

Room/sulte |E Telaphons number  C7 25 77 20 ?‘/

Instric- [——
[ JAmanaed) . | City or town, stata or country, and ZIP+4

!’“““‘""’"‘“ SAN FRANCISCO, CA 94115

F Chack P [:] if axemption

application is panding

G Typa 3? organization —» I:,K] Exempl undar501(c}{ 3 )« {Insert numbar) OR B [::] section 4947(a){1) nonexampt charitable trust

Note: Section 501(c}{3) exempt organizations and 4947(a)(1} nonexempt charitable trusts MUST attach a complated Schedule A {Form 990).
H{a) Is this a group return fited for affillates? ... ... D Yos [E] No| | Ifeither box In H is chacked "Yas,” anter four-digit group
{h) It*Yes " antar the number of affiliatas for which this exsrmption number (GEN) » _ _ _ _ _ _ _ _ _ _ _ _ _
RO S B0, | J Accounting method: D Cash D.g Accrual
{E) _Is this & asparata retum flisd by an crganizatlan covared by a group miling? I:] Yas [E No D Other {spacity) P>

K Check hers P> [__]ifthe organization’s gross receipts ara normally not mora than $25,000. The organization nead not file a raturn with the IRS; but
If It received a Form 990 Packaga In the mall, it should file a return without financial data. Sama states require a complete return.

'm 390~
| _Revenus, Expenses, and Changes in Net Assets or Fund Balances

ay be ugsed by erganizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

1 Contributlons, glits, grants, and similar amounts recelved:

B DIBCE PUBNIC SUDBOM ... e 13 552,553
b Indiract public SUPPOR e e 1h
¢ Govarnment contribulions {Brants) . e 1c
0 Total {add lings 1a through 1¢) (attach schadule of contributors)
{cash § 552,553, noncash$ RSO OTUORRTTR 1d 552,553.
2 Program servica ravanue Including government fees and contracts {from Part VILINe 93} . 2
3 Membership duas and BSSESSMBNIS .. .. ...t ettt e 3
4 Interast on savings and temporary cash INVBSIMANES ... ........ooieieiesire e e e 4
.8 Dlvidends and intarsst from securities i 4,00 6.
BB GIOSSBNIS | e eerees .
D LOSS: ontal BXPONSES .. . ..t
o ¢ Net rantal incoms or {1055} (SUBLIECE NG BB frOmM B BaY .. ..o sees e eessereeresrssseseesrnsesseeaneen
E T Otherinvastmant incoma (dascriba ™ )
2 | 8 a Gross amount from sale of assets other (A) Sacuritlas {B) Other
= than IVeNtOTY ... 191,570.] s
h Lass: cost or other basls and sales expensas ... 200 f 031.[ a
¢ Galn or {loss) (attach scheduls) . ...........cccooiivviin, ~B8,461.[ 8
d Net galn or {loss) {combine fine 8¢, columns (A} and (B)) STMT 1 -8,461.
9  Special events and activitias (attach scheduls)
a Gross ravanue (not Including $
raportad R lING 1&) | ... e
b Less; dirgct axpanses othar than fundralsing expansas .................................
¢ Net Income or (toss) from spacial gvents {subtract line Ob from line 92)  ......................
10 a Gross sales of inventory, lass returns and allowances .......................ccoee... 103
b Lessicostofgoods sold ...............ccoooieiii e 10b e
¢ Gross profit or {loss) from sales of inventory (attach scheduls) (subtract lina 10b from line 10a) 10¢
11 Other ravanue {from Pant VIL NG 103) ... e e 1
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d 8¢, 10c, and 1) ..o ittt s s 32 548 r 098.
13 Program s8rvices (110m Hng 44, GORIMA (BY) __.__..____.___....oooocoeeeeteeseeseeeees oo eeeeeeeeeaeese e eee e 13 217,915.
g 14 Management and general (from lina 44, column {C)} ... .. 14 28,752,
15 Fundralsing (from ling 44, column (DY) . . ... ... 15
.% 16 Payments to affillates (attach schedute) ... 16
17 __ Total expensas {add linas 16 and 44, column {A})  ...oireinininieieii i 17 246,667,
18 Excess or (deficit) for the year (subtract lina 17 from lina 12) 18 301,431,
18 Net assats or fungd balances at beginning of yaar (from lime 73, colUmn (A) 19 0.
23 20  Othar changes in net assets or fund balances {attach BXplanation) 20 0.
21 Nat assets or fund balancas at and of year (comhina lings 18,18, and 207 oo 21 301,431.
LHA  For Paperwark Raducllon Act Notice, sea page 1 of the separate instructions. Form 980 (1999)
%310 g 199 £ i T )
09401002 757994 1920 w i Fen] 8993706202 JUSTGIVE 1920 1




REGISTRY OF
CHARITABLE TRUSTS

20000CT 17 AMIO: |




Form 990 (1898) JUST ’ 94-3331010 Page 2
Statement of Alf organizations must complata column {A). Columns (BY, {C), and (D) are required for section 501(c)(3) and
’ Functional Expenses (4] organizatlons and section 4947(a}(1) nonaxampt charitabla trusts but eptional for othars,
Z e G o Tonte roporied on fine (A) Total (B) Pragram (€) Managomant (©) Pt
22 Grants and allocations {attach schedule) ... .. “
cash § noncash § 22
23 Speciflc asslstance to individuals {attach schadule) { 23
24 Benefits pald to or for members (attach schaduls) | 24
26 Compensation of officers, diraclors, stc. 25 35,000, 35,000,
26 Othersalaries and wages .. ... 28 141,633. 118,047. 23,586.
27 Pansion plan contdbutions ... 27
28 Otharemployee benefits 28 7,549, 6,686. 863.
20 PayraltaxBs ... 29
30 Professional fundraising fees ... 30
3 Accountingfeds ..., 3
32 Legaltaes ..........cccooveiiiii e, 32 5,173, 5,173,
A3 SUPPIBS ..o, 33 4,183, 4,183.
34 TOlBPRONG ... .o, 34 6,735, 4,041. 2,694.
36 Postage and shipping ... 36 664. 664.
36 OCCUPANCY ...\ ooioovvooeeeesreees e, 36 10,700. 10,700.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... ... a8 605. 605,
80 TraVAl ..o 39 409, 409,
40 Confarancas, convantions, and mestings . ... 40
41 Interast GA
42 Depreciation, dapletion, stc. (attach schedule) 42 947. 947.
43 Othar expensaes (itamize);
a 433
b 43h
4 43¢
i 43d
a SEE STATEMENT 2 438 33,069. 32,407. 662.
44 Total functlonal expenaes (acd lines 22 through 43)
totts t lines (v orr® (B D) camy thewe a4 246,667, 217,915, 28,752. 0.

Repariing of Joint Gosts. -
fUNAralSIng SOMCHAtONT ... ..o i ettt et ees ot ks e
It *Yas," enter (i} the aggregate amount of these joint costs $ ; (1) the amount allacated to Program services §

Did you report in column (B {Program servicas) any joint costs from a combined educational campaign and

> [:]Yes |__—g.:|No

[IH mount allocatsd to Managemant and ganerat $ ;and {lv} the amount allecated to Fundralsing $

| Statement of Program Service Accompllshments

What is tha organization's primary exampt purposs? W

INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT

All organizatians must descrine thelr axempt purposs achisvemants In a clear and conciae manner, State the number of cllonts served, publicationa jaausd, stc, Discuse
achisvemnants that are not measurable, {Section 501(c)3) and (4) arganizations and 4947(a){1} nonaxampt charltable trusts muat alao enter tha amount of grants and
attocations to others.)

Progzam Service

xpensas

{Raqulred for 201(c)
(4) orgs., and 4947{a}1)

trusts; sut optional lor others )

} and

a DEVELOPMENT OF ORGANIZATIONAL OUTREACH FOR

ASSISTING CHAIRITIES TOWARDS MANAGIERIAL AND

FINANCIAL EFFICIENCIES

{Grants and allocations § j 217,915.
b
{Grants and allocations § )
C
(Grants and allocations $ )
d
{Grants and allocations $ }
@ Othar program services {attach schedulg) {Grants and allocations § j
f Tntal of Program Service Expanses (should aqual lina 44, column {B), Program SOMNVICOS) i » 217,9 15.
s Form 890 (1999)
09401002 757994 1920’" “““1999 “062‘02 JUSTGIVE 1920 1




Form 990 {1999) JUST’E . 94-3331010  Pige3

Part V.| Balance Sheets

Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of ysar
46 Cash - NON-INMBTaSt-DOATING ...\ eeereerecoee oo 45 230,704.
48 Savings and tempOrary cash INVESIMONIS .__.............coorevrvresnrsrescercrrrsenee 46 72,522.
47 2 Accounts recalvable . . 473
h Less: allowance for doubtful accounts 47h 47¢c
48 a Pledges raceivable 482
h Less: allowance for doubtful aceounts ... 48h
49 Grants raCOIVANIB |, . ... ... st
80  Raceivables from officars, directors, trusteas,
ANG KBY BMPIBYBOS ..oeiriiiiiiiiiee it eee e e e e e e e e e e re e teee e et e e e e e e eans 50
£ 1518 Other notes and loans racaivable ... 51a
ﬁ b Lsss: allowance for doubtful accounts ... i1h
82  Inventorles forsaleoruse ...
83  Prepald expensas and defarrad charges 1,000,
B4 Investments - SBCUMIBS e
56 a Invastments - land, buildings, and
equipment: basls ..., §5a
b Less: accumufated depraciation ...
36  Investments - othar )
57 a Land, bulldings, and equipmént; basls -
b Less: accumulated depraciation . STMT 3 |[sm 947. 87c 16,814.
58  Other assats {describe 9 } 58
B8 Total assols (add lnes 45 through 58) (must equal line 74). ... ... 0. &g 321,040.
60  Accounts payabl and accruad expenses 60 19,609.
61  Grantspayabla ..., 61
$ |62  Deferred revenue 62
:-E 83  Loans from offlcars, diractors, trustees, and key employeas ... a3
B |84 4 Tax-exampt bond HabHItias ................ccocooooiimmmmiinicie e Bda
b Martgages and other notes payable .....................cccoeeeiiiei e B4t
65  Other liabilities {describe P ) 88
B8 Total liabilitias (add linas 60 ARFOUGN B} .....cooooorooeieessiiecesies s 19,609.
Organlzations that follow SFAS 117, check hare D_r_] and complate lings 67 thraugh
69 and linas 73 and 74.
§ BT UNMBSHICIB | .. et ettt nnsee 301,431.
8 68 ToMpOrarily rSUICIO0 ..o
cg 68 Pormanently rastrictad ... e
E Qrganizations that do not tallow SFAS 117, chack hera > [:] and complata lines
bl 70 through 74
; 70 Capital stock, trust principal, or current funds ...............ccoevvier e
2 [71  Paid-in or capital surplus, or land, building, and equipmentfund ... ... _
% 72 Retained garnings, andowmant, accumulated Income, or otharfunds ........................
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 OR fings 70 through 72;
column (A} must equat ling 19 and column'(B) must equalling 21} ... 301 7 431.
74 Total itablilties and nel assels / fund halances (add {ings 66 and 73) 321,040,

Form 990 s availabla for public inspection and, for soma paople, sarves as the primary or sola source of information about a partlcular nrga'nizalion. How thg public
percaives an organization in such cases may ba determined by the information prasented on its raturn, Therafore, please make sure the return is complate and accurats
and fully describas, in Part M1, the arganization's programs and accemplishmants.

9566262 JUSTGIVE 1920 1
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923031 12-14-93
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Page 4

Form 990 (1999) ___JUSTOWE 94-3331010
i ] Reconclliation of Revenue per Audited IV:iB:| Reconciliation of Expenses per Audited
Financlal Statements with Revenus per Financlal Statements With Expenses per

Return

Return

a  Total revenue, gains, and other support
per audited financial stataments

b Amounts included on ling a but not on

line 12, Form 990:

)

Net unrealizad gains

a Total expansas and 105565 per
audited financial staterments ....................

b Amounts includad on ling a but not on

lina 17, Form 990;

Donated services

and use of facilities _$

{2) Prior yaar adjustmants

reported on fine 20,

on investmants .. ]
(2) Donatad services
and use of facilities . §
(8) Recovarias of prior
yeargrants ......9%
(4) Othar {spacify):
$

Form990 .............§
(3) Losses reported on
lIlne 20, Form 980§
{4) Othar {specify):
$

Add amounts on linas {1) through (4}
¢ Lineaminusiine b .. ...
d Amounts included on line 12, Farm

990 but not on line 8:
(1) Investmant expanses

net included on

ling 6by, Form 990§

Add amounts on linas (1) thisugh (4)

¢ Lineaminustineb .. ... . ... ...

Amounts includad on line 17, Form

990 but not on line a;

(1} Investment expensas

not included on

iing Bb, Form 890 ... $

(2) Other {specify}:
$

2

—

Othar {spacify):

Add amounts on lines {1} and (2}

g8 Total ravenua per ling 12, Form 890

{line ¢ plus lina d)

Add armounts on lines

»le

(line ¢ plus ling d}

(1) and (2}

a Total expanses par line 17, Form 930
.................................... »>le

[Part:V: List of Officers, Diractars, Trustaes, and Key Employeas (List sach one svan i not compensated.)
(B} Titla ancf( %varaé;% Tuurs ic) Compansation (%%?gtﬂl:lgionrﬁ to ggl): E.’.‘R?Q?.S
{A) Nama and address perwa;oslt?gr? st (nat pﬂ{? entar Pmoenssan._| other allowangss
KENDALL WEBB_____ " - PRES/DIR
"""""""""""""""""""""""" 40 HRS/WK 35,000, 660. 0.
JILL PEASLEY _ __ _ _ _ _ _  ___________._ DIR
"""""""""""""""""""" 40 HRS/WK 0. 0. 0.

76 Did any officer, director, trustes, or key employae recelve aggregate compansation of morg than $100,000 from your organization and all related

No

Form 980 {1999}

arganizations, of which mora !han‘$10,000iwg§'=pmvideu by ma;:raiated;urgggjzalions? 1f "Yes " attach schadula, Yos




Form 990 {1999} JUST’E . 94-3331010 ' Page 5
‘Part V)| Other Information Yes No

76 DId the organlzation engage in any activity not praviously reported to the IRS?1f "Yes * altach a detalted description’of each activity ... 76 X
7T Ware any changes made in the organlzing or governing dacuments but not reported to tha RS Y s 77 X
H *Yes," attach a conformad copy of the changes.
78 a DId the organization have unrelated business gross incoms of $1,000 or more during the year covarad by this ratumn? 78a X
b 1f"Yas," has it filad a tax return on FOrm Q00-T (0r tnlS V80T e
78 Was thara a liquidation, dissolution, termination, or substantial contraction during tha year? X

If "Yas,” altach a statemant;

80 a s ha organization relatad {other than by association with a statewida or natlanwlida organizatlan) through common mambarship,
povarning bodies, trustess, officars, atc., to any other axempt or nonaxempt arganization?

I If*Yes,' enter the nama of the arganization P>

and chack whaether it is [:.:] axampt OR 1:] nonaxampt.

81 a Enter the amount of political sxpenditures, diract or indiract, as described in the
ISHUCHONS 101 I8 BY ... oo sees s ssse s ee e | 81a |

b Did the organization fils Farm T120-POL FOrthiS YBAI? .. o oo cee et oo eroseeste et et ee et ee st eee e veee et em et et
82 a Did the organization racelve donated sarvices or the use of matarials, equipmant, or facilities at no charge or at substantially less than

81h X

FIETBIRAIVAIUBY ettt e e eee ettt er e e 82a X
b M *Yas, you may indicats tha vatug of these items hara. Do not Include this amount as revenua in Part | or as an b e
oxpansa in Part 1. [Sea instructions for raporting i Part [} e | 82h | N/A Fiki i
63 a DId the organization comply with the public Inspection raquirements for returns and examption applleatlons? .. ., 83a | X
b Did the organization comply with the disclosure raquiraments relating to quid pro quo contrbutions? ... e, gan | X
84 a Did the organization soilcit any contributions or gifts that were not tax dagdUStiBIB? | ..............c.oo i e et 843 . X
b 11"Yas," did the organization include with evary solicitation an exprass statsmant that such contributions or gifts wera not :
BBXABAUCTIDIET ... it e e R N/A 84pb
86 501(c)(4), (5), or (6) organizations. a Wera substantlally all dues nendaductible by Membars? . . ... N / A 853
b Did the orpanization make anly in-house lobbying expendituras of 82,000 0118857 ... e N / A . 850
If "Yas* was answared to aither 852 or 85b, do not complata 85¢ through 85h below unless the organization raceived a walvar for proxy tax
owad for the prior year,
¢ Duss, assessments, and Simllar amounts from mBmbaIS e e 86¢ N/A
d Section 162(e) lobbying and polifical BXPARARUTES ._..____...........ooooomveeeeerreeeereereoseeeees oo 85d N/A
8 Aggragate nondeductible amount of section B033{a}{1}(A) duss NOtICS .. .. .. s 85a N/A
f Taxabls amount of labbylng and political expenditures (lina 854 lass 858) B51 N/A
g Doss the srganization slect to pay the section 6033(8) tax on the amaunt N85I oo eveetserrsresr e e eseeeeeeeeasd N/A 85
b Hf section 6033(a){1){A) dues notica were sent, doas tha arganization agras to add the amount in 85f to its reasonable astimate of dues
allocable to nondeductibla fobbying and political axpenditures for the following tax year? ...........cooiiieiieviennns
88  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .. 86a
b Gross recaipts, includad on fine 12, for public use of club faciltIas ... | B88h
87  501(c)(12) organizations. Enter:
a Gross Income from members 0r Shamsholdars .. . ... 87a
b Gross income from othar sources. (Do not net amounts due or paid to other sources
against amounts due or 18CeIvAE TTOM BB} . e oo e e e e i eeree e aneean 87h

88  Atany tima during the year, did the organization own a 50% or greater Intarast in a taxable corporation or partnarship,
or an entity disragarded as separats from the organization undar Reguiations sections 301.7701-2 and 301.7701-37
Y BS, COMIIBEE Pl K oo et et et et e et e e e r et ee e bt em bt be et e et e as e s er e e r et
89 a 501(c)(3) organizations. Entar: Amount of tax imposad on the crganization during the ysar undar: :
saclion 49110 0. ;section 4912 0 . : section 4955 P_:_ 0.
b 501(c)(3) and 501{cH4) organizations. Did tha organization engage in any section 4958 excess banafit
transaction during the year? If "Yas," attach & statement axplaining sach transaction 8gh X

¢ Enter: Amount of tax imposad on the organization managers or disquallfied persons during the year under

SACHIONS 4912, 4958, 810 8358 .........cc.ccrcseevrnviesssnssns rsmers e oo 0.
d Enter: Amount of tax in 89¢, above, reimbursad by the organization ... . e en 0.
a0 a List the states with which a copy of this return is fisg » _SEE ATTATCHED STATEMENT 1
b Number of employaas employed In the pay period that ncludes March 12,1989 80p 7
g1  Thebooksareincareof W ORGANIZATION Telephona no. > 415-202-9740
Locatedat ™ 2787 CALIFORNIA STREET, 2ND FLOOR zP +4 94115
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lists of Form 1041-Check N8B ._..............couurivrrriisnisinreeserenis: »[]
and enter the amount of tax-axempt interest recaived or accrued during tha tax year ..o > | o2 | N/A
8:91-00 T = T Form 990 (1999)
09401002 757994 1920+~ = - =1999 06202 JUSTGIVE 1920 1




Foim 990 (1999) JUST

94-3331010 Page B
) 1| Analysis of Incoma-Producing Activities
Enter gross amounts unlass otherwise Unrelated businass Income Excluded by saction §12, 513, or 314 {E)
Indlcated. N s{.mass (B) Eﬁl (D) Ralatad or axempt
93 Program sarvice revenue: code Amount o Amount function incoms
(a)
{n)
{c)
{a)
{e)
{) Medicare/Meadicald paymants ...
{0) Faas and contracts from government agancigs
94 Mambarship dues and assessments ... -
85 Interast on savings and tamporary
cash Investmants ...
96 Dividends and Intarest from securitles ................... o 14 4 006 .
97 Net rantal Incoma or {loss) from raal astate: i
{a) debt-flnancad proparty .............oococooeen,
{b) not dabt-financad proparty .................c..c.coeee.ne.
98 Net rantal income or ([oss) from parsanal proparty ... .
99 Other invastment incoma . .............ccovveeveiee e,
100 Gain or {loss) from sales of assets
other than INVANEBIY ..., 18 —-8,461.
101 Net income or {loss) from spaclal avents ...
102 Gross proflt or (Yoss) from sales of inventory ...
103 Other ravenus:
a
b
]
d
]
104 Subtotal (add columns (B, (D), and (E)) ..., —-4,455. 0.
108 TOTAL (add ling 104, CoumnS (B), (DY, ANBEN} .............ovvveoereicerossesesicosases s esess oems e esen s sss s > -4,455.

Note: (1 ine 105 plus line 10, Part I, should equal the amount on fine 12, Part .

lit| Relationship of Actlvities to the Accomplishment of Exempt Purposes

Lina No.
\ 4 axempt purposes (othar than by providing funds for such purposss).

Explain how each activity for which income is reported in column (E) of Part VIl contributed impartantly to tile accomplishmant of the arganization's

Information Regarding Taxable Subsidiaries (Complete this Pari It the ~Yes" hox on 88 Is chacked. )

Nama, address, and amployar identification

Percantage of . End-of-year
) Lo N f businass activities Total income
number of corporation or partnership ownership interast ature of busines v assets
N/A %
%
%
— %

Undear panaltiea of pnrlurs)'/(doclu

corroct oomp alo, lanatlor

Plaase

}lpﬂﬁ

Fthnt | have axamined thia ratum, Including accompanying schedules and statemants, and to the best ot my knowladge and bellsf, it Ia trus,
f preparar {other than officar is based on all Infarmation of which preparer has any knuwladgs {imporiant: See Gonoml Inatrucllnn u)

Sign } oyl
Hare reo

|/de0 bs

Datd’

Type of print nama and titls

X
| »77.“,% S

Date Chack it Praparer's SSN or PTIN
salf-
/ 0 3/ smplayed L |
Praparars | Firm's nama (oryour? FRANK & COMPANY, P. C . EN P
Use Onty | If seif-empioyed) 1360 BEVERLY ROAD, SUITE 300

and address

MCLEAN, VA

7P+a P 22101

923181
01-31.00

09401002 757994 1926. =

130552 51999706202 JUSTGIVE

Form 990 (1599)
1920 1




SCHEDULE A Or!nization Exempt Under Se&n 501(c)(3)

. (Form'980) (Except Private Foundation) and Saction 501(g), 501(1),

501{n), or Section 4847(a)(1) Nonaxamp! Charitable Trust

OMB No. 1845-0047

BO1(k},

1999

Department of the Trassury Supplementary Information

Intamal Revenus Sarvice | - MUST be complated by tha ahove organizations and attached to thelr Farm 880 or 890-E2.

Nama of the organization Emplayer identification numher
JUSTGIVE 94i 3331010

{See Instructions. List each one. it there are none, antar "Nong."}

Compensation of the Five Highest Paid Employees Other Than Officars, Directors, and Trustees

(a) Nama and addrass of sach employse paid (b) Title and average hours ] ‘“’,,E"'g‘i‘;“},';’,’,‘:ﬂ‘;’ {e) Expensa
per week davoled to {c) Gompansation - account and othar
more than $50,000 position Feompsnmation. | allowances
NONE
_________________________________ -
Total number of other amployees paid

OVOT$80.000 ooooiriinni s > 0
Part |l

(Sea Instructions. List each ona {whethar individuals or firms}, f thare ara none, antar "Nona.")

{a) Nama and address of each Indepandent contractor pald maora than $50,000

(b) Typs of sarvice

{c) Compensation

Total numbar of othars raceiving over

$50,000 for profassionalservices ... > 0

LHA  For Paparwork Redugtlon Act Notice, sea page 1 of the Instructions for Form 990 and Form 890-EZ.

929101
12-14-99

09401002 757994 1920 °

1920 1




09401002 757994 1920~ =°

Schedula A (Form 990) 1999 JUSiI.VE . 94-3331010

Page 2
Statements About Activities Yes| No
1 Durlng tha year, has the erganization attemptad to Influence natianal, state, or local legistation, including any attempt to influenca public
opinion on a tagfsiative matter or cafarendum? X

If*Yas," enter the tatal axpenses paid or incurrad In connection with the lobbying activites B> §

Organizations that made an elaction undar saction 501(h) by filing Form 5768 must complata Part VI-A. Othar

organizations checking "Yes," must complate Part VI-B AND attach a statement giving a detailad dascription of

the lobbylng activities.

2 During the year, has the oganization, either diractly or indirectly, angagad in any of the following acts with any of its trusteas, dirsctors,

officars, craators, key employaas, or membars of their famllias, or with any taxable organization wiih which any surh person is

affilated as an officer, diractor, trustes, majority ownar, or principal baneficlary:
a Sale, exchange, or (easing of proparty?

b Lending of monay or othar Bxtension of CIBART | . ... e 20 X
¢ Furnishing of goods, sarvices, 07 TABIIIBS? ..o et e 2c X
d Payment of compensation {or paymant or reimbursemant of axpansas if more than $1,000)7 e, 24 | X

@ Transfer of any part of its incoms or assets? 28 X

It the answer to any quaestlon is "Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, ate.? 3

4 3 Do you have a section 403(b) annulty Pian 10T YOUT BMPBIBYBBST ... _.............cccevvsuerreressessssiessersssrsses e s arssss st s sss e ssmsensons 4a_

b Attach a statement to explain how tha organization determines that Individuals or organizations receiving grants or leans from it in

furtherance of Its charitable programs qualify to racaive paymants. {See instructions.}
7 Reason for Noh-Private Foundation Status (Sea instructions.)

Tha orgamzatlon is nat a privata foundation becausa it is; (Pleasa chack onlyONE applicable box.)

5 E| A chuseh, conventlon of churches, or association of churches. Saction 170(b}{1){AM.
& |:| A school. Section 170(b)(1)(A)(ii). (Also complate Part V, pags 4.}
7 L_—_,l A hospital or a cooparative hospital service erganization. Saction 170({b){1){A)(ii}.
8 [ a Fadaral, stata, or local governmant or govemmental unit. Section 170(b)}{ 1}HA){v).
9 [::] A madical rasearch ¢rganization operated in conjunction with a hospital. Section 170(b}(1}{A}{iii}. Enter lhi haspital's nama, city,
and state >
10 E:] An organization oparated for the benafit of a college or university ownad or operatad by a govermnmantat unit. Section 170(D){ 1}{A)(iv).
(Also comptata the Support Schadula in Part [V-A)
11a Dﬂ An organization that normally raceives a substantlal part of its suppodt from a governmental unit or from the general public.
Section 170{b){1){A)vl). {Alsc compiate the Support Schedule in Part Iv-A.)
me ] a community trust. Saction 170{b}{1}{A)vi). (Also complats the Suppart Schadula in Part IV-A)
12 [:__} An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
racaipts from actlvities ralated to its charitable, etc., functlons - subjact to certain exceptions, and (2} no more than 33 1/3% of
its support from gross invastmant incoma and unselated business taxable income {less section 511 tax} from businesses acquirad
by the organlzation after Juna 30, 1975. See sectlon 509(a){2). {Also complate the Support Schadute in Pant IV-A.)
13 [:] An organization that Is net controlled by any disqualified persons (othar than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) sectlon 501(c){4), (5), or {6}, If thay mest the test of saction 509(a)(2}. {Ses sactlon 509(a}(3).}

Provida the following Information about the supported organizations. {See page 4 of the Instructions.)

{h) Line numbar

(a) Nama(s) of supportad organization{s) trom above

i

14 [ ] An organization organized and operated to test for publlc safety. Section 509(a}{4}. {See page 4 of tha instnictions.)
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Schadula A (Form 990) 1999 JUS’I.IE . . 94-3331010 Pags 3

Support Bchadule (Complete only if you checked a box on line 30, 11, or 12 above,) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calandar year (or flscal year

baginnlng In) ... > {a) 1998 (W) 1997 (c) 1996 (d} 1995 {8) Tatal

16

Glfts, pranta, and contributions received.
(Do not Include unusual grants. Ses
e 28 e

18

Msmbership feas rocelved ...

17

Gross recaipts fram admissions,
marchandisa sold or services
performed, or fumishing of facliities
in any activity that Is not a businass
unralated to the organization's
charsitable, etc., purpose .

18

Gross [ncoma {rom Interast,
dividends, amounts recelved from
paymanis an securities toans (sac-
tion 512{a)(5)), rents, royalties, and
unralated businass taxabla incoma
{lass saction 511 taxas) from
businessss acqulirad by the
arganization after June 30, 1975

19

Net incoma from unralated business
activitles not includad in lina 18

20

Tax ravenues teviad for the organization's
banefit and slther pald to It or expanded
on lts pehalf

2

The value of sarvices or facllities
furnishad to the organization by a
governmantal unit without charga.
Do not include the valug of sarvices
or facillties genarally furnished to
the public without charge.. ...

22

Otner incoma. Attach a schedule. Do not
inclueln galn of (loas) from aale of capltal
BEAOHE e

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Lina 23 minus lina 17

2§

Enter 1% of line 23

28

Crganizations described Infines 10 or 11 a Enter 2% of amount In column {e), Ine 24 . .. . ... o, > | 28a '
Attach a list {which is not opan to public inspaction) showing the name of and amount contributed by each parson (other than a
governmantal unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount shown

in lina 26a. Enter the sum of all these excess amounts

¢ Total support for section 509(a){1) test: Enter ling 24, column (8)
d Add: Amounts from column {8} for linas: 18
22 26b e s P | 264
@ Public support (lina 266 minus 08 260 LOTA1Y ...t ettt s b ereenens > | 260
{ Publlc support percantage {line 26a (numarator) divided by line 26¢ (dengminator)}, . .. .. ... ... erieinens | 261 %
27  Drganizations described on |ina 12: a For amounts inciuded in lings 15, 16, and 17 that wars raceivad from a "disqualifiad persen,” attach a list to show the name

of, and total amounts recelivad in aach yaar from, each "disqualified parson.' Enter the sum of such amounts for each year. N/A

{1998} ., (1997) {1998) ..o (1995} e,
For any amount inciudad in lina 17 that was receivad from a nandisqualified person, attach a list to show tha name of, and amount recsived for gach yaar,

that was mora than the larger of (1) the amount on ling 25 for the year or (2) $5,000. {Includa in the list organizations described In lines 5 through 11, as wall as
individuals.) After computing the difference batween the amount received and the largar amount dacribad in (1} or (2), anter the sum of thase differances {the
excess amounts) for sach year: N/ A

(1998) (1997) (1998) .o (1995) e
Add: Amounts from column (a) for tines: 1§ 18
1 20 21 |27 N/A
0 Add: Line 27a total .. and fine 270 total ... > 27 N/A
@ Public support {1ine 27, total MINUS 18 270 80IL ... .c..ooo oo oo > N/A
t  Total support for section 509{a)(2} test: Enter amount on line 23, column (8) ... > | 27 | N/A :
g Public support percentage (line 27e {numerator} divided by ling 271, {denominator)) . ... > 27g %
h Investment income percentage {line 18 column (a) (numerator) divided by line 27f {denominator}} ......... | 27h N/A %

28

Unusual Grants: For an organization described in line 10, 11, or 12, that recelved any unusual grants during 1995 thruu;lh 1998, attach a list {which is not open o
public-inspection) for aach year showing the name of the contributor, the date and amount of the grant, and a brigt description of the nature of tha grant. Do not include

these grants in lina 15. {See instructlans.} NONE
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Schedula A (Form 990) 1999 JUS’.I./ . 94-3331010  Pages
i Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

29  Doss the organization have a raciatly nondiscriminatory policy toward students by statamant in Its charter, bylaws, olhargovarning
instrument, or In a resolution of its QOVBIRING DOOY? . e e e et e
30  Does the organization Include a statarment of its raclally nondiscriminatory policy toward studants in all its brochures, cataloguas,
and other writtan communications with tha public dealing with student admissions, programs, and scholarshiIps? ..o
31 Has the organization publicized Its racially nondlscriminatory policy through newspaper or broadcast madia during the pariod of
solicitation for students, or during tha registration period if it has no solicitation program, in a way that makes tha policy known
to all parts of the Qaneral COMMUNILY R SBIVBST | oo et rerse s st arerse et eeeeeee et anss et sssenseressse s
H"Yes,” plaase describe; if "No,” pleasa sxplain, {If you nead more spaca, attach a saparats statement.}

32 Doss the organization maintain tha following:

a Rscords Indicating tha racial compesition of the student body, Taculty, and administrative stal? e 32a
b Records documanting that scholarships and other financial assistance are awardad on a raclally

ONAISCIMINATDIY DASIS?........... oottt et s e s s a4 s e a1t 32p
¢ Coples of all catalogues, brochuras, announcemants, and other written communications to the public daaling with student

admissions, programs, and SChOIMSRINST . o e e 32c
4 Copies of all material used by the arganization or on its benal to SOlCt COMIBUIONS 2 e e e | 324

If you answarad "No” to any of the above, pleasae explain, (If you nesd mora space, attach a separate statement.)

33  Doas the organization discriminata by race in any way with respact to; i
Studants’ rights or privileges? 33a

E e Ty oy Lo g 1L T T SO

b AGMISSIONS PONCIIST oot e e ees et en e oo 33
t Fmploymant of faculty or administrative STaff? ettt et et s 33c
0 Scholarships or oar nanClal A8SIStANEE? e 33d
8 EOUCAUONAI PONCIEED .. ittt b et e et raas e bR A s et s b st s b s et ser s en e nnrnn 33e
£ US OTTACIHIIBE? ... .ottt ettt b et LAt s bt en ettt e e et nna e n s en s s e s e see s e 33t
g Athlatic programs? 33y
h Other extracurricular activitias? 33h

It you answarad "Yes" to any of the abova, plsase explain. (If you need mora space, attach a saparate statement.)

34 a Doas the organization racaive any financial ald or asslstance from a governmaental agency?
b Has the organization’s right to such aid aver baan revoKBd OF SUSPBNOBI? . i iieerseessetiraeteesee et eesaerenreaneesan

If you answared “Yas” to either 34a or b, please explain using an attachad staternent,
35  Doss the organization ¢erify that it has complied with the applicable requirements of sections 4.01 through 4.05 ot Rev. Prog. 75-50,

1975-2 C.B. 587, covering raclal nondiscrimination? If "No," attach an axplanation | et ee e 15
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Sthadula A {Form 990) 1999
Part VEEA:

Lobbylng Expenditures by Electing Public Charities
{To be complated ONLY by an eligible organization that filad Form 5768}

N/A

Chack hare P g L.__] If the organization hatongs to an affiliated group.
Chack hare P b L—:] If you checked "a" abova and "limlted control’ provisions apply.

Limits on Lobbying Expenditures
{The tarm “sxpenditures” means amounts paid or incurrad)

(2)
Affiliated group totals

(b}
To ba complated for ALL
alacting organizations

38 Total lobbying expendituras to influance public opinion {grassroots lebbying)

N/A

37 Tota! lobbying expendituras to Influance a legislative body (diract Iobbying)

88 Total labbying expanditures (add lines 36 and 37)

39 Other exempt purpose expandilures |.............c..c.ooceorniverinens it

40 Tolal axempt purpose expandituras (add Hnes 38 and 30) .

41

Lobbying nontaxabta amount. Entar the amount from tha following tahle -

Iftha amount on lina 40 is - Tha lobhying nontaxahle amount Is -

20% of the amount on line 40

Over§17,000000 ... ..coocovvniriiceninennn, $1,000,000

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract line 42 fram fine 36. Entar -0- if ling 42 is more than ling 36

43

44 Subtractline 41 from fine 38. Entar -0- if fine 41 is mora than line 38

-3

Caution: If there Is an emount on eithar lina 43 or line 44, you must fila Form 4720.

4-Yaar Averaglng Pariad Undar Sactlon 501{h)

{Some organizations that mada a section 501(h) alection do not have to complete all of ths five columns

balow. Sea the instructions for lings 45 through 50.}

Lobbying Expanditures During 4-Year Averaging Perind

N/A

Calendar yaar (or
fiscal yoar beglnning in)

(a)
1599

{n)
1988

(c)

> 1997

(4)
1996

(e)
Total

45 Lobbying nontaxable

amount

46

Lobbying calling amount

{150% of ling 45{a}}

47 Tofal lohbying

expendituras

48 Grassroots nontaxable

amount

49

Grassroots celling amount

(150% of ling 48(8})

Grassroots lobbylng

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A)

N/A

During tha year, did the organization attampt to influenca national, state or local lagislation, including any attempt to
Influence public oplnlon on a lagislative matter or refarendum, through the use of;
& Voluntasrs

Paid staft or managemant (include compensation in expansas raported on linas ¢ through hy
Madia advertisaments
Mailings to membars, lagislators, artha public ... e
Publications, ar published or broadcast statements
Grants o othar arganizations for lobbying purposes
Diract contact with lagistators, thair staffs, government officials, or a legistative body
Rallias, demaonstrations, seminars, conventions, speaches, lecturas, or any othar means

I Total lobbylng expenditures (add lines ¢ through h)
If "Yas® to any of the abova, also attach a statemant glving a detallad dascription of the lobbying activitiss.

o .. D o 0 IT

Yes | No

Amount

023141
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Schaduls A (Form 990) 1999 JUS’].IE . 94-3331010 Page 6

i| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
81 Did the raponting organization diractly or indlractly angage in any of tha following with any other organization dascrlbsd in sactlon
501{c) of tha Code {other than section 501(c)(3) organizatians} or in section 527, relating to politicat erganizations?

a Transters from the raporting organization to a noncharitable exempt organization of: Yes | No
(I GASM ettt eee et e ee et ettt er e 51a(l) X
{1 ORBEASSBES . oo s ee ettt et se e et ettt sttt st et s ettt emarren afth) X
b Other transactions:
{I) Sates of assats to a noncharitable 8x8mpPt OTANIZANON || ., ...........cooiiiviiiiceiie et b(lh) X
(1) Purchases of assats from a nancharitable exampt OFgaNTZAtION . .............cccooiiiiiieii et bl X
{111) Rantal of facilities 0T GQUIBMBNE oottt ee ettt et st bil) X
(Iv) ReIMbUFSBMENT AITARGSMBALS ..., ...\ 0. vt oot e e e oo ee e es s b{lv) X
(V) LOANS OT1000 QUATANBES . ...t et biv) X
(vi) Parformance of services or membership or fUngralsing SOlCIatOnS b{vi) X
¢ Sharing of facilitias, equipment, maillng lists, Othar assets, OF Paid BMBIOVBES ¢ X
d Hthe answar to any of the abave is "Yes,' comptate the following scheduls. Column (b} shoutd always Indicats the fair markst vatue of tha
goods, other assets, or services glvan by the raporting organization. If the arganization raceived less than fair market vatus in any
transaction or sharing arrangamaent, show in column {d) the value ot the goods, other assats, or services racalved: N/A
(a) (b) (¢) {d)
Ling no. Amount invgived Nama of noncharitabls exempt organization Dascription of transfars, transactions, and sharlng arrangemants
52 a Is the organization diractly or indiractly affiliated with, or related to, one or mora tax-sxampt organizatlons described in section 501(c) of the
Code {othar than saction S01()(3)) OFiN SBCHON 5272 ... ... .oocooccsecceseeosecceens oo seos et oo e » Tlves [Xlno
b 1f“Yas"complata the following schadule: N/A
(a) (b} _e)
Nama of arganization Type of organization Description of ralationship
Schadula A {Form 890) 16999
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- Depraciation and Amortlzatlogatall FORM 990 PAGE 2 . 990
Description of praparty
Date
|'1D§CLSFLB ?ﬂ%ms%g’ o} Ir'a.]a ﬁga otggrs lbg;ls raggg{fon depraagfigmgmgrqizatlon Cé‘e'ﬁ“d'ét%"ﬁ '
X TASK CHAIR 8501
082699SL.  [7.00 |19 | 560.] [ ] 40.
2[PANASONIC SPEAKER CORDLESS PHONE
082699ST ] | 8.
32 X PANASONIC CORDLESS PHONE ,
[082799B8L  [5.00 19 | [ ] 11.
4SUPPLIES TO BUILDING OFFICE DESKS
MO0I11998L  ]7.00 J19 | 178.] | | 11.
52 X TASK CHAIR 8501
1 015998L  [7.00 119 | 280, | 1 17.
ANASONIC CORDLESS PHONE
[102799BL 54 | | z.
72 X TASK CHAIR 8501
712089 9L ] | 10.
BPANASONIC SPEAKER CORDLESS PHONE
0216005L [ ] 0.
92 X TASK CHAIR 8501
£5102,180081,  [7.00 19 | 280.] l { 0.
2 X PANASONIC SPEAKER CORDLESS PHONE
022900SL 152.] | | 0.
11EPSON_STYLUS COTOR 440 PRINTER & CABLE
08209 9SL 157.] ] | 16.
TZMEGA 107100 TAN PC CARD
[0820996L _ [3.00 [19 | 174.] [ ] 20,
13QUICKBOCKS PROJ9 ACCOUNTING S/W
690899SL 206.] [ 1 34.
T4ISMC INTERNET NETWORK HUB & CABLES
09,109 9SL 138.] [ ] 14.
SHIBA 2590CDT NOTEBOOK COMPUTER, & '
T 005995L [5.00 J19 ] 1,845.] | | 154,
16D-LINK PXMXIA 1OBT&BNC
[T00599BL — [3.00 19 [ 76. | | T1.
1764 MB MEMORY CARD FOR NOTREBOOK
710,050 9SL 233.] [ [ 32.
1BTOSHIBA 2060 NOTEBOOK, &
1015998L [5.00 L9 | 1,178, [ [ 98.
TRCOM 10/100 NETWORK TNTERFACE CARD
710,15998L [3.00 [19 | 95.] [ [ 13.
20K INGSTON 32 MB MEMORY CARD FOR NOTEBOOK
[1015998L [3.00 [19 | 60.] [ [ g.
21MS SOFTWARE LICENSES: H5XMS OFFICE, 1XMS WIN 98
111098L [3.00 [19 | 179.] [ I 20,
CROWAREHOQUSE .COM
WL L,18998L  13.00 119 | 374.) [ | 31.
2 3BUY.COM
FAT L1999 |3.00 J19 | ! I 67.
MPUSA
TI1103998L  [3.00 [19 ] 87.] | | 10.
25COMPUSA
T112399L 33.] | | 3.
761GO_SOLUTIONS *
T 12399SL __ [3.00 [19 | 108.] l | 2
2 IMICROWAREHOUSE . COM
T126995L  [3.00 [10 | 189.] [ l 16.
8 i g 1 - # Current yf.zir s:acilcfn 179 (D) - Asset disposed
09401002 757994 1020~ + == 21698062062 JUSTGIVE 1920 1



http://22rICROWAREHOUSE.COM
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Deapreciation and Amortlzatlo'etail FORM 990 PACE 2

990
Description of property
pata Lt | L
Inps!%?sldce Iﬂ%"s';%g’ or r:tu INga otﬁgrs tbggis ragggilison depraggﬁgmgr%tggtzaﬂon Cgeraelrct"yoel? '
2864MB MEMORY UPGRADE
1210995L [3.00 J19 | 92.] [ z g.
29APC BACK UP UNIT
1210998L .00 [19 | 146.] [ [ 7.
30NETWORK CABLES
121099SL  [5.00 J19 | 29.] [ [ 1.
31INETWORK CARD FOR NETWORK SERVER
TN121599SL  [3.00 [19 | 65.] ] [ 5.
32NETWORK CARD FOR CLAIRE’'S LAPTOP
TEOII1008L _ [3.00 19 | 54.] ] [ 3.
33DELL LS LATITUDE PIII/400 128MB, 8.4GB H/D
0117008L  [5.00 [19 | 3,012 ] [ 50.
JAFLOPPY DRIVE AND CABLE FOR INSPIRON 3200
5.00 [19 | 81.| | | 11.
35E-CLICK ZIP CARD AND DISKS
PI3T00SL _ B.00 19 [ 238, ] [ i.
36HP BRIO BA 600 DESKTOP PC & EXTRA MEMORY
_ 70216008 [5.00 J19 | 1,324.] 1 [ 0.
37COMPUMENTOR SOFTWARE PROGRAM
0216008L [3.00 [19 ] 109.] 1 T 0.
38HP PAVILLION NT SERVER 8670C
0223008L [5.00 19 | 1,599.] " ] | 0.
39DELL LS LATITUDE PIII/400, 128MB, 8.4GB H/D
T022300BL __ 5.00 19 | 2,742 I [ 0.
8MB RAM FOR HP NT SERVER & CABLES
0225008L .00 19 | 294.] [ [ 0.
*% TOTAL 990 PAGE 2 DEPRECIATION
7 1 | 1 [T 17,763.] 0.] 0. 755.
L] I L ! I I I
L1 I 1 I I |
L1 | [ | I I
L1 I | | I I |
L1 I [ 1 I I I
Lt I [ 1 I I I
L] I || I | I
L I [ | I | |
L | | I ] I
1 I [ | | I I
L1 I [ I I I
L1 I [ 1 I I I
L I [ | | | I
8168261 # Current year sectlon 179 (D) - Asset disposed
05-15-69
09401002 757994 1920 1999 06202 JUSTGIVE 1920___ 1




JUSTGIVE ® @ 94-3331010

o

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR . EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENT 191,570. 200,031. 0. ~8,461,
TO FORM 990, PART I, LINE 8 191,570. 200,031. 0. -8,461.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D}
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING 12,800. 12,800.
DUES & SUBSCRIPTIONS 452. 452.
MARKETING 553, 553,
WEB DEVELOPMENT 12,642. 12,642.
ALARM SERVICES 90. 90.
LICENSES & PERMITS 895. 895.
OTHER EMPLOYEE
EXPENSES 4,478. 4,267. : 211.
ENTERTAINMENT 708. 708.
GRATUITIES 87. 87.
BANK SERVICE CHARGES 164. 164.
ON-LINE PROJECT 200. 200.
TOTAL TO FM 990, LN 43 33,0609, 32,407. 662.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
4 X TASK CHAIR 8501 560. 40. 520.
PANASONIC SPEAKER CORDLESS
PHONE 76. 8. 68.
2 X PANASONIC CORDLESS PHONE 108. 11. 97.
SUPPLIES TO BUILDING OFFICE
DESKS 178. 11. 167.
2 X TASK CHAIR B501 280. 17. 263.
PANASONIC CORDLESS PHONE 54, 4. 50.
2 X TASK CHAIR 8501 280. 10. 270.
PANASONIC SPEAKER CORDLESS
PHONE 76. 0. 76.

- STATEMENT(S) 1, 2, 3

09401002 757994 1920~ =i 5199606202 JUSTGIVE 1920 1




JUSTGIVE [ ) () 94-3331010

2 X TASK CHAIR 8501 280. 0. 280.
2 X PANASONIC SPEAKER CORDLESS

PHONE 152. 0. 152.
EPSON STYLUS COLOR 440 PRINTER

& CABLE 157. 16. 141.
MEGA 10/100 LAN PC CARD 174. 29. 145.
QUICKBOOKS PR0O99 ACCOUNTING

S/W 206. 34, 172.
SMC INTERNET NETWORK HUB &

CABLES 138. 14. 124,
TOSHIBA 2590CDT NOTEBOOK

COMPUTER, & 1,845. 154. 1,691.
D-LINK PXMXIA 10BT&BNC 76. 11. 65.
64 MB MEMORY CARD FOR NOTEBOCOK 233, 32. 201.
TOSHIBA 2060 NOTEBOOK, & 1,178, 98. 1,080.
XIRCOM 10/100 NETWORK

INTERFACE CARD 95, 13. 82.
KINGSTON 32 MB MEMORY CARD FOR

NOTEBOOK 60. 8. 52.
MS SOFTWARE LICENSES: 5XMS

OFFICE, 1XMS WIN 98 179. 20. 159.
MICROWAREHQUSE.COM 374, 31. 343,
BUY.COM 802. 67. 735.
COMPUSA 87. 10. 77.
COMPUSA 33. 3. 30.
IGO0 SOLUTIONS 108. 9. 99,
MICROWAREHOUSE.COM 189. 16. 173.
64MB MEMORY UPGRADE 92. 8. 84.
APC BACK UP UNIT 146, 7. 139.
NETWORK CABLES 29. 1. 28.
NETWORK CARD FOR NETWORK

SERVER 65. 5. 60.
NETWORK CARD FOR CLAIRE'S

LAPTOP 54, 3. 51.
DELL LS LATITUDE

PITII/400,128MB,8.4GB H/D 3,012. 50. 2,962.
FLOPPY DRIVE AND CABLE FOR

INSPIRON 3200 81. 11. 70.
E-CLICK ZIP CARD AND DISKS 238, 4. 234.
HP BRIO BA 600 DESKTOP PC &

EXTRA MEMORY 1,324. 0. 1,324.
COMPUMENTOR SOFTWARE PROGRAM 109. 0. 109.
HP PAVILLION NT SERVER 8670C 1,599. 0. 1,599.
DELL LS LATITUDE PIII/400,

128MB, 8.4GB H/D 2,742, 0. 2,742,
128MB RAM FOR HP NT SERVER &

CABLES 294. 0. 294.

TOTAL TO FORM 990, PART IV, LN 57 17,763. 755. 17,008.
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ALASKA
ARIZONIA
CALIFORNIA
FLORIDA
GEORGIA
ILLINOIS
KANSAS
KENTUCKY
LOUISIANA
MARYLAND
MICHIGAN
MINNESOTA
MISSISSIPPI

JUSTGIVE
94-3331010
YEAR ENDED FEBRUARY 29, 2000

PAGE 5, PART V1, QUESTION 90, FORM 990
STATES WHICH A COPY OF FORM 990 18 TO BE FILLED

NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
OKLAHOMA
PENNSYLVANIA
RHODE ISLAND
TENNESSEE
UTAH

VIRGINIA

WEST VIRGINIA
WISCONSIN

STATEMENT 4-




